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. ARIZONA STATE BOARD OF HEALTH State File No..

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE QF BIRTH

i. PLACE QF BIRTH Registered No..

County ... /4/ State.

District or Towgship .. or Village .0 .. - S

City ..WML/ ..................... No., / AL
: i hirth occurpeqd i
2. Tull name of r‘hilj‘& L’/ﬁt g a»z,ﬁ

- { r
To be answered G\ILY } 5. Twin, triplet or Gibr

LAY . St., Weard
1 or institution, give its NAME instead of strect and number)

{If child is not .yet named, make
» supplemental report, as directed.

6. Legitimate? 7. Date

o | of birth

FATHER 14, d M /
(lpm \,} g E Fuil maiden name C,Z,
9. Residence 'W

W 15. Residence
{(Usual placetdf abode) - (Usual place of abode)
If non-recident, give place and state. O/W, o - If non.resident, give place and state.

10. Color or race d 16. Color or race

L)‘ 11. Age at last birthd:%&'c:-_rs)

12. Birthplace (city or place)

3. Sex of Child
in event of ptural
births.

5. WNo., in order of birth........ onth _ Day Year

! g

Full name

[ 17. Ape at last birthday@he{ . (Years)

18.. Birthylace (cily or place}..... A V4

tState or couniry) {State or country)

13. Oeccupsation . 19. Qccupation

Nature of Industry

MNature of Industry

20, Number of children of this mother. ... - (a) Born alive and now tiving. 2o | 21. I}Vem !iremutiou‘ﬂaken against Oph-r
(Taken as of time of birth of child herein / {b) Born slive but now dead.... thalmia neonator
certified =nd including Lhis child.) {e) Stillhorn .o a..

: - CERTIFICATE OF ATTENDI
I herehy certify that I attended the birth of this child, whoe wyasf

2\When there was no attending phy.r;ilci:;ﬁ .
or midwife, then ihe fathar. houscholder, Signatu

s ; . O

PHYSIGIAN ZR_ MIDWIF' _} Q

FALAAL. LAy ab L &?m .on the dat¥’above stated.
D) AR ) I 4O

ate., should make this return. A stillben ey

¢hild is one that neither breathes "nor

shows other evidence of life affer birlh. . ’ {Physician or midwife)
Given name added from : CE W
a supploment]l repoTtooi Address. L LALLM A ). AL :

m?ﬂ-«u{"wsa ...................

Reglstrar.

nil 23-1930.
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